Editorial
In the July 5, 2016 issue of the Wall Street Journal, Laura Landro wrote a column on "How to Talk to Your Nurse." She elaborated on the fact that nurses are under pressure to communicate better with persons and their families, since Medicare payments to hospitals are often tied to ratings from surveys. Questions on the surveys ask about nursing care and the respect with which it is given by nurses. The ratings are shared on common hospital websites, so communication of nurses with recipients of care and their families is significant to hospital administrators. According to the article, families are encouraged to ask questions and offer assistance in the care of their loved ones, but is there a qualifier?
A concern was stated in the article that families might go too far in making suggestions about the care of a loved one. One clinical nurse specialist in patient-and family-centered care at a prominent hospital in Philadelphia reported that sometimes families who are stressed go "outside their role," and families need to trust the doctors and nurses. These observations are difficult to understand if the practice is truly family-centered. What is the role of family? Each person is different and each family is different-so to indicate that there is a role for family to play is to suggest that one size fits all, as if there were a prescription to be followed by all families. It is no wonder that some families bring flowers and candy to the nurses at the beginning of loved ones' hospital stays; it is like an offer with a subtle request for quality nursing care for their loved ones.
Clearly nurse-family relationships are cocreated. It is wise for nurses to listen to what is said and not said, respectfully honoring the family as an important presence for the person receiving care. Judiciously bearing witness to concerns of families and embracing what surfaces in conversations are what families want from nurses, as they struggle to live with the uncertainty of their loved ones' unfolding health situations. Nurses who wish can gain insights as they recognize that most families who value being present for their loved ones, know the persons well, and can provide valuable assistance in care-giving.
At the orientation of new nurses, nurse leaders in healthcare systems may want to address the importance of and ways to be with families, since all health-related situations are really family situations. Some thoughts on considering families of loved ones:
• Families are those persons considered family by the hospitalized loved one-find out who.
• Families are diverse and unique-expect the unexpected.
• Families have a special knowing of their loved ones-respect their views.
• Families have their own patterns of relating-let them be.
• Families are experiencing shifts in their day-to-day routinesask what is important to them now.
• Families want information about unfolding situations-share what you know Again, nurse-family relationships are cocreated. This is a clarion call for all nurses to welcome a family presence in all healthcare situations.
